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A B S T R A C T
Improvement of the vision is one of the main goals in skull base meningiomas compressing the optic nerve (ON)
in optic canal (OC). Extracranial drilling of anterior clinoid process with extradural optic canal decompression
has been demonstrated in anterior clinoid meningioma surgery. Extensive drilling of anterior clinoid has
however some morbidity. Here we demonstrate the technical aspects of intradural opening of optic canal using
Kerrison rongeur. This technique is effective and has no additional morbidity.
1. Background
Improvement of the vision is one of the main goals in skull base
meningiomas compressing the optic nerve (ON) in optic canal (OC).
Extracranial drilling of anterior clinoid process with extradural optic
canal decompression has been demonstrated in anterior clinoid me-
ningioma surgery. Extensive drilling of anterior clinoid has however
some morbidity.
2. Case description
Here we demonstrate a safe, simple and effective technique to de-
compress the optic nerve by removing the bone minimally with
Kerrison rongeur instead of drilling to minimize potential heat to the
ON. We present a case of 58-year old woman with recurrent suprasellar
meningioma extending to OC and an ipsilateral reduced vision. We
performed the tumour resection using lateral supraorbital approach and
standard microsurgical techniques. Finally, we opened the optic canal
to decompress the optic nerve and remove the tumour extending along
the ON. Technically, first step is to remove the dura above the bone
along the OC with micro dissector. The next step is using a blunt micro
hook to find space between the ON and bone. In the next step a 1mm
Kerrison rongeur is used to safely remove bone with small bites above
the optic nerve (Fig. 1 and Video 1). Optic nerve is very vulnerable and
any manipulation or coagulation should be avoided. Finally the tumour
around the optic nerve was removed using blunt micro hook. The
opened optic canal is finally covered with Tachosil. Discharge was on
second post OP day with improved vision.
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3. Conclusion
This technique is effective and has no additional morbidity.
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Appendix A. Supplementary data
Supplementary data to this article can be found online at https://
doi.org/10.1016/j.inat.2019.100601.
Fig. 1. Demonstration of different steps of intradural opening of optic canal to decompress optic nerve (Fig. 1A–F). Abbreviations: ACP= anterior clinoid process,
ON=optic nerve.
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